Application Data Sheet 

Application Information 

Application number- 
Filing Date- 
Application Type: 
Subject Matter- 
Suggested classification :: 
Suggested Group Art Unit:: 
Title:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?: : 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 



September 15, 2003 

Regular 

Utility 



LIQUID ATOMIZATION SYSTEM FOR 

AUTOMOTIVE APPLICATIONS 

OSU1159-194B 

No 

No 

1 

18 
Yes 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship 
Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address: 
Street of mailing address 
line 2:: 



Inventor 



Full capacity 
Yann 

Guezenecc 
Upper Arlington 
USA 

1999 Arlington Avenue 



Page # 1 



Initial 09/15/03 



City of mailing address:: 
State or Province of 
Mailing address:: 
Country of Mailing 
Address: 

Postal or Zip code of 
Mailing address:: 

Applicant Authority Type:: 
Primary Citizenship 
Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of mailing address- 
Street of mailing address 
line 2:: 

City of mailing address- 
State or Province of 
Mailing address- 
Country of Mailing 
Address: 

Postal or Zip code of 
Mailing address- 



Upper Arlington 

Ohio 

USA 

43212 

Inventor 

Full Capacity 
Shawn Midlam 
Mohler 
Columbus 
USA 

573 Montgomery Court 

Columbus 
Ohio 
USA 
43210 



Correspondence Information 

Correspondence Customer 
Number:: 



08698 
Page # 2 



Initial 09/15/03 



Phone number:: 
Fax number:: 
E-Mail address:: 



(614) 792-5555 
(614) 792-5536 

jstandley@standleyandgilcrest.com 
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Initial 09/15/03 



Representative Information 



Representative Customer 






Number:: 


08698 





Domestic Priority Information 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


60/410,428 


Non-Provisional 


Provisional 


09/13/2002 


Foreign Priority Information 


Country:: 


Application Number- 


Filing Date:: 


Priority Claimed:: 


None 









Assignment Information 



Assignee Name- 
Street of mailing 
Address:: 

City of mailing address:: 
State or Province of 
Mailing address- 
Country of mailing 
Address- 
Postal or Zip Code of 
Mailing address:: 



The Ohio State University 

1960 Kenny Road 
Columbus 

Ohio 

USA 

43210-1063 
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Initial 09/15/03 



